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8. 	 DisproportionateShareHospitalAdjustment: -
A. requirehospitals provideFederal regulations that which services to a 

disproportionate share of Medicaid recipients, shall receive an additional payment 
amount tobe based upon the following minimum criteria: 

1.HaveaMedicaidinpatientutilizationrateatleastonestandarddeviation 
above the mean Medicaid inpatient utilization rate for hospitals receiving 
Medicaid paymentsin the State, or alow income utilization rate that exceeds 
25 percent; and 

2. 	 A hospitalmusthaveatleasttwoobstetricianswith staff privilegesatthe 
hospital who agree to provide obstetric services to individuals entitled to 
such services under the State Plan. is located inIn the case where a hospital 
a rural area, (that is an area outside of a Metropolitan Statistical area, as 
definedbytheExecutiveOffice of Management and Budget),theterm 
“obstetrician” includes any physician with staff privileges at the hospital to 
perform non-emergency obstetric procedures. 

3. Number 2 above does notapplytoahospitalinwhich: 

a. Theinpatientsarepredominantlyunder18years of age;or 
b. 	 Does not offer non-emergency obstetric services as of December 2 1, 

1987. 

The Medicaid inpatient utilization rate for a hospital shall be computedas the total 
number of Medicaid inpatient days and Medicaid managed care days for a hospital 
in a cost reporting period, dividedby the total numberof inpatient days in the same 
period. 

For purposes of paragraph 8.A.1., the term “low income utilization rate” means, for 
a hospital, the sumof: 
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(A) Thefraction(expressed as apercentage) 
(i) 	 The numerator of which is the sum (for a period) of(I) total revenues 

andmanagedcarerevenuespaidthehospitalforpatient SERVICES 
under a State Plan.under this title and @) the amount of the cash 
subsidies for patient services received directly from State and local 
governments, and 

(ii) 	 Thedenominator of which is thetotalamountofrevenues of the 
hospitalforpatientservice(includingtheamountofsuchcash 
subsidies) in the period; and 

(B)The FRACTION(expressed as apercentage) 
(i) Thenumeratorofwhichisthetotalamountofthehospital’scharge 

for inpatient hospital services which are attributableto charity care in 
a period less the portion of any cash subsidies described in clause(i) 
(II)of subparagraph (A) (of section 1923 of the Social Security Act) 
in the period reasonably attributable to inpatient hospital services, 
and 

(ii)Thedenominator of which is thetotalamountofthehospital’s 
charges for inpatient hospital services in the hospital in the period. 

numerator subparagraph shallinclude
The under (B)(i) not 

contractualallowancesanddiscounts(otherthanforindigent 

patientsnoteligibleformedicalassistanceunderaStateplan 

approach underthis title). 


determination of Individual DisproportionateB. 	 Colorado Hospital Payment 
Adjustment. 

Effective January 1, 1991, hospitals deemed eligible for minimum disproportionate 
share payment will receive the following payment adjustment: 

1. 	 Hospitals with aMedicaidinpatientutilizationrateinexcessof 1 standard 
deviation above the State’s mean Medicaid patient day utilization rate will 
receive a minimum of a 2 1/2% increase in the calculated base or per diem 
rate. To pay hospitals proportionallyfor their level of Medicaid inpatient 
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